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3/2/18 


To Whom It May Concern: 


lam writing this statement in response to the written complaint submitted to the 
Arizona Veterinary Medical Examining Board on 2/12/2018 in response to 
treatment and diagnostics provided to Noah Zendejas/Warner. 


] examined Noah on 1/28/18 at 1* Pet Veterinary Centers of Mesa at approximately 
7:30 p.m. Noah presented for a yellow appearance to his skin that client reported 
had been present for approximately four days. It was also stated that he had been 
anorexic for two days and did vomit once on 1/28/18. Noah was also reported to be 
lethargic at this visit. There were three clients present during this examination 
including Hortencla, Angelica and Sebastian. Hortencia identified herself as the 
primary owner of Noah at this time and identified Angelica and Sebastian as her 


children. 


After physical examination of Noah in our exam room with clients present, I 
discussed that Noah had severe icterus of his skin, mucous membranes and sclera. 
He also appeared to be approximately 5-7% dehydrated at the time of his exam. | 
discussed the potential causes of icterus including liver disease, gall bladder disease, 
biliary obstruction, mucocele formation and red blood cell destruction, At this time, 
I recommended performing diagnostics on Noah to better determine the cause of his 
icterus. I recommended performing a CBC, chernistry profile, alectralytes/ blood 
gas, referred to in our paperwork as a Chem+17 profile. | also recommended 
abdominal and thoracic radiographs. 


After this discussion, I prepared and presented an estimate displaying the cost of 


these diagnostics and gave this to Hortencia. This document was also examined by 
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Sebastian and Angelica. The clients did approve this estimate and signed the 
document. 


Diagnostics were completed and I went back into the exam room to discuss them 
with the clients. I went over the radiographs on the computer and discussed that 
there was evidence of splenomegaly as well as hepatomegaly. 1 discussed that these 
images are sent to a radiologist and the report would be back in the morning, and I 
would call if any changes were noted. 


I then went over Noah’s blood work and the numerous abnormalities present. J 
discussed that Noah's liver values were elevated (ALT 778, ALP 643, GGT 14) and 
also he had hyperbilirubinemia (T. Bilt 9.9). We also discussed Noah's CBC results 
and that he was mildly anemic. We discussed that red blood cell destruction can 
lead to increased total bilirubin, however, | would expect Noah to be more anemic 
on his blood work if this was the case. However, {t could not be completely 
excluded. Additionally, it was mentioned that the machine count of Noah’s platelets 
was found to be low, but manual platelet count did display a more adequate 
number. 


At this time with Noah's elevated Ilver values and elevated total bilirubin, [ 
recommended an abdominal ultrasound. This ultrasound was recommended to 
help rule out primary liver disease and gall bladder disease as a cause of Noah’s 
clinical signs. I discussed that ] am not a specialist and I would recommend referral 
to a veterinary internist to have an abdominal ultrasound performed as well as a 
consultation. I discussed that we do have an internist at our Chandler location. 
Because of the severity of Noah’s blood work changes and his clinical condition, I 
recommended trying to have this consultatlon and ultrasound performed as soon as 
possible, | consulted Dr. Babyak’s schedule and found that she did not have 
availability to see Noah until Wednesday, 1/31/18 and informed client of this as 
well. I offered hospitalization for Noah overnight for supportive care including IV 
fluids, anti-nausea medication and IV antibiotics. I then suggested that I try to 
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contact Dr. Greene, a mobile Internal medicine specialist, In the morning. | 
discussed that this may be an option to have Noah's ultrasound performed sooner 
than Wednesday. 


At this time, I presented an estimate for further care. An estimate for hospitalization 
for 24 hours and an ultrasound with Dr. Greene was offered. This estimate range 
was $2423 to $3040. At this time, Hortencia expressed to me that this estimate 
would not be financially feasible for her and declined the estimate. She then asked 


for other treatment options. 


I discussed with Hortencia that it is important for Noah to receive the recommended 
diagnostics and care to properly treat his condition. I discussed that liver 
disease/elevated liver values and icterus can progress and [ felt that it was 
important for Noah to be seen as soon as possible for the recommended diagnostics. 


I looked through Dr, Babyak’s (our internal medicine specialist) schedule and found 
an appointment for Hortencia on 1/31/18. Hortencia approved setting up this 
appointment and she was provided information for our Chandler location and given 


Dr. Babyak's name. 


Noah was then discharged that evening at approximately 10:15 p.m. He was 
discharged home on a broad-spectrum antibiotic and denamarin as a liver 
pratectant untll his consultation appointment. Hortencia and family were directed 
to recheck sooner if Noah was not doing well at home prior to his appointment with 
Dr. Babyak. 


[ was not contacted directly by Hortencia, Angelica or Sebastian after Noah was 
discharged from 1+ Pet Veterinary Centers Mesa on the evening of 1/28/18. 


@) 
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Sincerely, 


Erica Butler, DVM 


(FAX)4809243972 


Se eet ia, 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, D.V.M. - Chair 
Ryan Ainsworth, D.V.M. 
Christina Tran, D.V.M. - Absent 
Mary Williams 
William Hamilton 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Victoria Whitmore, Executive Director 
Sunita Krishna, Assistant Attorney General 


RE: Case: 18-74 
Complainant{(s): Hortencia Warner and Angelica Zendejas 
Respondent(s): Erica Butler, DVM (License: 6118) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 2/9/18 Laws as Amended July 2014 
Committee Discussion: 6/5/18 (Salmon); Rules as Revised September 
Board IIR: 2013 {Yellow}. 


On January 28, 2018, “Noah,” a 4-year-old male Akita was presented to Dr. Butler due to 
yellow appearance of skin, anorexia and lethargy. Diagnostics were recommended and 
approved. Due to the dog's elevated liver values and hepatomegaly, an ultrasound with a 
veterinary internist was recommended. 

On January 31, 2018, the dog was presented to Dr. Babyak for an abdominal ultrasound 
and evaluation. The dog was sedated; the ultrasound showed abnormal findings and repeat 
blood work revealed improved values. Dr Babyak recommended continuing the current 
treatment and rechecking the dog in a couple weeks. 


Complainant contends Respondent was negligent in the care of the dog. 


Complainants were noticed and appeared. 
Respondent was noticed and appeared with counsel, David Stoll. 


18-74, ERICA BUTLER, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
¢ Complainant(s) narrative: Hortencia Warner and Angelica Zendejas 
¢ Respondent(s} narrative/medical record: Erica Butler, DVM 
* Consulting Veterinarian(s) narrative/medical record: Brian Sessink, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On January 28, 2018, the dog was presented to Dr. Butler due to yellow skin, anorexia and 
lethargy for approximately 4 days. The dog’s urine was dark orange and he vomited that 
morning. Upon exam, the dog had a weight = 90 pounds, a temperature = 101.9 degrees, a 
heart rate = 170bpm and a respiration rate = 160/panting. Dr. Butler noted that the dog’s sclera, 
pinna and mucous membranes were icteric; the dog was 5 - 7 % dehydrated. Dr. Butler 


discussed with Complainants that there were multiple causes of icterus in dogs such as liver | 


disease, gall bladder disease and red blood cell destruction and recommended blood work 
and radiographs. Complainants approved. 


2. Dr. Butler went over the blood results with Complainants explaining that the dog had mild 
anemia and liver values were markedly elevated. She suspected the dog's disease was likely 
related fo liver or gall bladder disease; they also discussed infectious diseases, inflammatory 
disease, neoplasia, etc. Dr. Butler also relayed that radiographs revealed mild liver and splenic 
enlargement as well as interstitial pattern in lungs. 


3. Dr. Butler recommended an ultrasound to help rule-out primary liver disease and gall bladder 
disease and recommended referral to a veterinary internist to perform the ultrasound. Due to the 
severity of the dog’s blood changes and clinical condition, Dr. Butler recommended having the 
consultation and ultrasound performed as soon as possible. 


4, According to Complainants, Dr. Butler sent them to another premise because the ultrasound 
machine was better at a different location. The dog was discharged with amoxi/clav 
500/125mg, give | tablet every 12 hours for 7 days and Denamarin 425mg, give 2 tablets by 
mouth every 24 hours for 7 days. 


5. On January 31, 2018, the dog was presented to Dr. Babyak for an internal medicine consult. 
_, Upon exam, the dog had a weight = 89.5 pounds, a temperature = 101.3 degrees, a pulse rate = 
100bpm and a respiration rate = 25rom. Complainants reported that the dog has been less 
icteric, eating better and has had increased activity since starting on the medication. Dr. 
Babyak noted that the dog's ears were yellow at the inner pinna, there was muscle loss over his 
back and abdominal palpation revealed splenomegaly and possible cranial abdominal 
discomfort. 


6. Dr. Babyak advised Complainants that she could just refill medication since the dog was 
doing better and could recheck blood work at a later date. They could also perform the 
ultrasound since they were there and it was recommended by Dr. Butler, The ultrasound would 
help look for masses, gall bladder disease, liver changes, and other issues that might be causing 
the clinical signs. Blood work could also be rechecked fo see if the values have improved. 
Complainants consented to the ultrasound and blood work, plus sedation if needed for the 
ulfrasound. 


Page 2 


18-74, ERICA BUTLER, DVM 


7. During the ultrasound, the dog was fighting restraint, therefore he was sedated with 
butorphenol 8mg/0.8mL IV. The dog continued to wiggle and pant during the ultrasound. Dr. 
Babyak discussed the findings with Complainants — she explained that the blood showed 
improvement with the liver parameters but the platelet count was still low. There was an area on 
the ultrasound in the region of the pancreas that suggested an abnormality. This could be 
pancreatitis, cyst, abscess or cancer. It was hard to see clearly due to the dog moving but along 
with the history of the dog being fed something out of the ordinary, pancreatitis was a possibility. 
The dog did not have elevated pancreatic enzymes but it could be a breed specific issue --- Dr. 
Babyak stated that Akita’s do have some breed idiosyncrasies unique to them and she does not 
see a lot of them to know if as a breed their pancreas enzymes elevate accordingly. 


8. Dr. Babyak continued that since Complainants reported the dog was improving, they could 
continue the antibiotics for an additional two weeks, and recheck blood work. She would also 
like to do arecheck scan to ensure resolution of the area of concern. Dr. Babyak recommended 
a low fat diet and a pet vitamin to help with the anemia. 


9. Complainants were upset that the dog was shaved and nothing was found on the ultrasound. 
Dr. Babyak attempted to speak with Complainants, but Complainants talked over her therefore 
she had management speak with them. Ms. St. John spoke with Complainants who raised 
concerns that the dog was shaved and that they should not have to pay for the ultrasound 
because it was working correctly and the images were blurry. Ms. St. John stated that the 
machine was working however, it was difficult to see images clearly due to the dog breathing 
heavy. Dr. Babyak did not want to administer the dog additional sedation due to his medical 
condition. Complainants were still upset; the dog was discharged with Amoxi/Clav 626mg 
tablets —-same as previously directed and Denamarin 425mg tablets — give 1 tablet once a daily. 
Pet vitamin and diet change was also recommended. 


10, Complainants also expressed concern that Dr. Babyak grabbed and pulled the dog's face 
causing him to vocalize. Dr. Babyak explained that while the dog was lying on the floor in the 
exam room, she reached down and placed a hand on his head to look at the sclera, the dog 
yelped. Dr. Babyak did not know if he yelped because he was surprised, but did not believe it 
was due to her grabbing his head. 


11. Complainants were further concerned that an injection was administered to the dog in the 
right leg which caused him to limp. 


12, On February 17, 2018, the dog was presented to Dr. Sessink at VCA Animal Referral & 
Emergency Center of Arizona for lethargy and limping on the right rear leg for one week. 
Complainants requesting a Valley Fever test be performed. The dog had been eating and 
drinking but losing weight. 


13. Dr. Sessink examined the dog and noted moderate to severe right rear lameness and some 
swelling of the right rear leg. There was increased drooling, the abdomen palpated non-painful 
and no obvious masses. His working problem list included fever (104.1), partial anorexia, 
pancytopenia, weight loss (82 pounds), hepatopathy, and right rear lameness. Complainant 
declined all recommended diagnostics and wanted a valley fever test only; Respondent 
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complied and the test was submitted. 

14. Due to the dog's presenting condition, Dr. Sessink warned Complainants of a possible life 
threatening condition at any time. He recommended daily follow up and re-evaluation by a 
veterinarian. Complainants elected to take the dog home against medical advice. 

15, On February 22, 2018, the valley fever results were returned; IGM = negative, IGG = positive 
1:4, Fluconazole 185mg (#60) orally every 12 hours was prescribed with recommendations to 
recheck titers in 4 — 6 weeks, and visits to their regular veterinarian. 

COMMITTEE DISCUSSION: 


The Committee discussed that Respondent examined the dog, performed diagnostics and 
recommended an ultrasound. She completed a thorough work-up on the dog. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 3 to 1. Mr. Hamilton abstained. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
d to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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